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General

The Budget Summary (MDHS-BS-1006) is a compilation of the specific budget activities
Authorized in the subgrant as indicated on each of the Cost Summary Support Sheets (MDHS-

CSSS-1007).

Instructions

1. Applicant Agency
Enter the name of subgrantee.

2. Agreement Number
To be assigned by MDHS Division of Budgets and Accounting.

3. GrantID
To be provided by the funding source.

4. Beginning
Enter the start date for the subgrant period as shown on the Subgrant Signature Sheet
(MDHS-SCSS-1002) and on the Cost Summary Support Sheets.

5. Ending
Enter the date the subgrant period expires as shown on the Subgrant Signature Sheet
and on
the Cost Summary Support Sheets.

6. Submitted as Part of (Check One)

a. Funding Request - if part of an application for funds.
b. Modification Request No. - if a revision to a Budget Summary.
c. Enter Modification Effective Date.

7. Budget Activity

List separately each budget activity for which a separate Cost Summary Support
Sheet has been prepared. Enter the Source of Funds for each budget activity. The
amount entered on the Budget Summary must come from the TOTAL COSTS line on
the bottom of the Cost Summary Support Sheet.
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